Prevalence of obesity in new york nursing homes: associations with facility characteristics.
With the growing obesity epidemic, the proportion of obese U.S. nursing home (NH) residents has increased. Little is known about the characteristics of facilities that serve obese residents. We identified facility characteristics associated with risk-adjusted obesity prevalence, based on resource dependence theory. Information on residents' admission records from the Minimum Data Set for New York State was linked with the NH Compare and the Online Survey, Certification, and Reporting databases for CY2005-2007. Three facility-level outcome variables were rates of risk-adjusted obesity (body mass index [BMI] ≥ 30), mild-to-moderate obesity (30 ≤ BMI < 40), and morbid obesity (BMI ≥ 40). Facility characteristics included financial resources, staff resources, quality of care, operational efficiency, and other resources. Individual-level factors were used to calculate risk-adjusted obesity rates. Multivariate regression models were employed. Higher staffing was positively related to obesity rates. Every 0.1 increase in the staffing ratio was related to higher obesity (3.9%) prevalence, mild-to-moderate obesity rate (2.6%), and morbid obesity prevalence (4.6%). Facilities with poorer quality had higher obesity rates. Presence of any quality of life (QL) deficiency was associated with higher obesity (3.2%), mild-to-moderate obesity (2.5%), and morbid obesity (3.6%). Facilities more likely to provide care to obese residents appear to be characterized by higher resource use and poorer quality. Policymakers may need to pay closer attention to the financial implications that the growing population of obese residents may have on NHs, as well as the extent to which this trend may affect facilities' resources and the quality of care they provide.